NON-SUPPURATIVE ACUTE ENCEPHALITIS. 

By DR. JAMES J. PUTNAM, of Boston, Mass, 
(abstract.) 

The writer has observed two typical cases of this dis¬ 
ease. One of them followed an attack of influenza, and 
was reported in the Boston Medical Journal ’, for October 
6, 1892. The second case has been observed within the 
last year. The patient was a boy of thirteen, seen in 
consultation with Dr. E. T. Drake, Franklin, N. H. He 
had recently had an attack of mumps, beyond which no 
cause for his present illness could be found. His attack 
began with strabismus, which was followed successively 
by ptosis of both eyelids and impairment of motion of 
the right eye due mainly to paresis of the abducens. 
At the same time he began to be deaf and to complain 
of pain in the forehead and had some fever. These 
symptoms increased during the next week. At times 
he was slightly delirious. Hemiparesis and hemiparas- 
thesia on the left side developed themselves; deafness 
became almost complete, and at the time of the consul¬ 
tation there was ophthalmoplegia externa and interna; 
impairment of the power of swallowing ; paresis of the 
lower facial muscles; and double optic neuritis. The 
knee-jerks and wrist-jerks were absent on both sides. 
So far as could be ascertained, the sensibility of the left 
half of the body was less than that of the right. These 
symptoms persisted for about a week and then began 
very slowly to pass away. As late as three months 
after the onset, however, the eyesight was still defective. 
Double vision was still present and traces of optic neur- 
itis could still be made out. Moreover, epileptiform 
attacks of very short duration, but of frequent recur¬ 
rence had begun to show themselves, though, latterly 
these also had begun to lessen in severity. 

The history of these two cases seems to bear out the 
conclusion reached by Oppenheim, who has recently 
treated the subject in a masterly manner, that, serious 
as the disease seems to be in its early stages, the out¬ 
come is not unlikely to be favorable. The time is hardly 
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ripe for a complete discussioa of the subject of non¬ 
suppurative encephalitis in general. So far as we know 
now there are two forms of the disease which are especi¬ 
ally important: (1) Wernicke’s poliencephalitis, in which 
the gray matter of the third ventricle, the aqueduct of 
Sylvius, and the fourth ventricle is chiefly involved, the 
patient usually giving history of alcoholic excess ; (2) 
the form of which the cases here described may be taken 
as a sample,-to which Oppenheim very justly gives the 
designation of the Striimpell Leichtenstern form. In¬ 
fectious diseases or some other form of organic poison¬ 
ing is probably the most common cause of the cases of 
this type. Oppenheim has recently reported six new 
cases, several of which resemble, more or less, closely 
those reported in this paper and most of which ended in 
recovery. 

DISCUSSION. 

Dr. L. C. Gray, of New York, asked if there was any re¬ 
traction of the neck in Dr. Putnam’s case. Continuing, he 
said : The reason I ask is that when I first graduated I discov¬ 
ered a book written by Elam on “ Cerebria,” which I believe 
was then out of print, and I happened to see it in an old book¬ 
store. I think that the best macroscopic description of what 
we now call hemorrhagic encephalitis was given in that book, 
and I was very much struck by it. During my first ten years 
of practice I saw four or five cases, which were all fatal, 
and Elam states in his book that all his cases were fatal. In 
almost all of his cases he was fortunate enough to obtain an 
autopsy. It has occurred to me that probably Elam described 
at that time what the Germans are now describing. Certainly, 
there have been many cases during the last four or five years 
since the advent of influenza in this country that it has been 
impossible to classify under any other diagnosis. In many 
cases the diagnosis is difficult, and the prognosis has been un¬ 
favorable even when the cases have been seen to run such a sub¬ 
acute course that you might think they would get well. Many 
cases have been diagnosed as meningitis. 

Dr. Sachs, of New York.—The recognition of this form of 
encephalitis constitutes a distinct advance in neurology. I have 
had an opportunity within the last year or two of seeing four 
cases in which I have made a diagnosis of primary, acute, prob¬ 
ably hemorrhagic, encephalitis following infectious disease. 
Two of the cases died and two recovered, in neither of the for¬ 
mer was I able to obtain an autopsy. The cases that recovered 
were hospital cases, while those that died were in private prac¬ 
tice. One of the cases caused the same doubt in my mind that 
Dr. Gray has mentioned, whether it was meningitis or enceph- 
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alitis. The one point on which I decided that it could not be 
a meningitis was that although the physical symptoms, partic¬ 
ularly the ocular palsies, and the slight retraction of the neck 
were present, there was no tendency to stupor or coma. There 
was slight vomiting, however, in this case. The disease does not 
make that serious impression upon one that the same number 
of symptoms would if they were due to meningitis. It is often 
a milder disease than meningitis. The special interest that at¬ 
taches to it is that we are departing a little from anatomical 
lines when we have recognized the disease. The symptoms 
will vary very much ; the convexity or the base may be invol¬ 
ved or both, but not necessarily both. One of my cases that re¬ 
covered is interesting for the reason that the cerebral symptoms 
appeared on the same day that the fever appeared. There was 
no period of latency or incubation between the influenza and 
the cerebral symptoms. These latter symptoms, slight vomit¬ 
ing, headache and slight retraction of the neck appeared on the 
very day that the other general symptoms did. The cerebral 
symptoms lasted for four days and then disappeared. After 
four weeks, there was slight ptosis and slight paralysis, but 
these have both disappeared, although the man is still under 
observation. It is on the strength of the mildness in character 
of the case and the rapid recovery from the symptoms that we 
can at times make a differential diagnosis in these cases. I 
think in all probability cases reported some years ago of menin¬ 
gitis after influenza were cases of encephalitis. 

Dr. L,. C. Gray, of New York.—I should like to ask if the 
cases that have been fatal have been more violent in their symp¬ 
toms than those that recovered. With regard to the cases 
being milder, if you expect them to get well on this account, 
you will usually be mistaken. 

Dr. Putnam in closing the discussion, said : Replying to 
Dr. Gray, there was a retraction of the head in the majority of 
Oppenheim’s cases. 

With regard to making a prognosis in these cases. Oppen- 
heitn states that it is often very difficult to do this. The early 
occurrence of profound coma is generally an unfavorable sign, 
although some of the apparently worst cases have recovered. 
As to the question of meningitis, the signification of retraction 
of the head, and the symptoms referable to irritation of the 
cranial nerves, some very interesting problems suggest them¬ 
selves. Fiirbritiger mentions that meningitis was present with 
the encephalitis in a few cases, and states that it would be diffi¬ 
cult to differentiate between them. Possibly we are not justi¬ 
fied in making a distinction. A great deal depends upon how 
much poison is absorbed, and it is not so much a question of 
the severity of the local lesion regarded as an inflammation. If 
meningitis is present, the chances are that bacteria will be rap- 
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idly increasing in number, so that the system will be flooded 
with the toxines. I do not think we know the significance of 
retraction of the head, but it is very certain that it has been 
present in some of the cases that have been considered typical 
cases of hemorrhagic encephalitis. 

I had a case of influenza in an elderly person who subse¬ 
quently presented symptoms of Jacksonian epilepsy on one side, 
the convulsions recurring at short intervals. At the end of 
three days the patient died and I assisted at the autopsy. 
The brain was cedematous, and here and there were areas 
stained yellow. By microscopical examination, I could not 
discover any lesion. It may be that with our more perfect 
methods of examination, even very slight changes might have 
been made out. Striimpell states that the changes are some¬ 
times not recognizable to the naked eye. 



